FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
| CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cowporatron Nare

DOCUMENT # 734720

WA|TER GLADES 200 CONDOMINIUM ASSOCIATION, INC.

Pﬂncip'?r Place of Business

5550 NORTH OCEAN DRIVE

SINGER ISLAND FL 33404-2552
]

Mailing Address

5550 NORTH OCEAN DRIVE
SINGER I1SLAND FL 33404-2552

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90049 001 ****61 .25

AR IRS

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Quafifed
2] 26 12/30/1975
Sunte Apt # elc. Sune Apt. #, etc. 4. FE! Number Applied For
T e = Pt e e eine = 50-16306§9 e e BRI
Ci & Stat City & Stat i
_L 4 ° by © 5. Certifcate of Status Desired [} $8.75 Additional
23 ) E‘ Fee Required
2ip | Country Zip Couniry 6. Election Campaign Financing 0 $5.00 may Bo
m ! ES-I E‘ |—3—0-| Trust Fund Contribution Added to Fees
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
' 81| Name
]
WHITE, JOHN G W 82| Sireet Address (P.O. Box Number is Not Acceptable)
ESPERANTE BLDG :
222 LAKEVIEW. DRIVE - SUITE 210 8
WEST PALM BEACH FL 33401 . 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrpora‘hon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNAT-,U RE Tignaiure, typed of printed name of registered ageni and e i appilcatie. TNOTE: Regiatored Agerit signaturé Tequirad when reinstaling] DATE

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
me D [ DELETE 1. TTEE DS R Change ] Additon
NAME | KAUFMAN, DORIS 1:2NAME Kaufman,..Doris

smeeeT ooress| 5550 N. OCEAN DR, #17A 13STREETADDRESS 15550 N, Ocean Drive, #17A

arr-st-ze | SINGER ISL FL 33404 14 CITY-ST-ZIP inger Tsla.nd,._ELJSA.OA___—__m__
TmE : or . . METE 2ATE D [CChange Xl Aadition
NAME i ' JOE HUGHES 22 NAME Birner, Dr. Frederick '
_smeevaoomess| 5550.N OCEANDR #4B... ... Rossmerraooress 5550, N._Ocean Drive, #124 _.
amv-st.ze._| SINGER ISLAND FL lzicmvsrze _Binger Isiand, FL 33404

TME | PD [ DELETE 31 TIVLE D [ Change [ Addition
naE o 1 ALLAN LAFFER 3ZNANE Laffer, Allan

smEEerofRsss 5550 N QCEAN DR APT. 5D sasTreeraooRress 5550 N. Ocean Drive, #5D

CITY-ST-2F, SlNGER ISL FL 23404 sacnv-st-2p Binger Island, FL 33404 : ‘

TILE ; [53 DELETE 41TME D " GChange  [JAddtion
NE CARBONE PETER 4.2NAME Carbone, Peter

smeetanoress| 5350 N. OCEAN OR APT 128 43STREETADRESS 5550 N. Ocean Drive, #12B

orv-stzei | 'SINGER ISL FL 33404 43 0T 5T-2P inger Island., FL 33404

TmE DR [l DELETE SATITLE DPTU ?Change ] Addition
wwe | SARA THOMAS 52NAME Thomas, Sara C.

streeTAboress| 5550 N, OCEAN DR., APT. 154 BISTREETADDRESS 5550 N. Ocean Drive, #154

crv-szr| | SINGE ISLAND FL 33404 ) 54 ciTy.st-2P incer Igland, FL 313404

me ., |Speo ! {J CELETE 61TILE D : . LdChenge  [Jaddton
mve ' |'OPER, BERNICE B2NANE Eooper, Bernice

smreetaporess| 5650 N OCEAN DRIVE, UNIT 19D 63STREETADDRESS 5oy 3y )

orvstze || SINGER ISLAND FL 33404 womarze P00 Y- Ocean Drive, #19D

I 124 n/
T4."I hereby certify that the information supplied with this filing does not qualify for the exemption stated in S&kiion ﬂd ﬁlﬂgﬁ ; Fionda Statites. | Turther certify that the information

indicated on this annual report or supplernental annual report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appaars in
Block .12 or Black 13 if changed, ap.on ap attachment with an address, with all other like empowerad.

SIGNATURE

ZCNAT

REFZBIMBED D

CR2E037- (11/98)

_k

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥



